MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH  =63-005764

DEPARTMENT OF PUBLIC HEA A ELFARHE
Registe :iLT: tl':: " Z&(...._.P R District N 3@./9 No. . _alle STATE FILE NUMBER
po NO‘I’ mm NDED agistration Distric [ - P rlm.fv Wl.ﬂ'."on istrict No. Y Sl “.._R”l.h'.r'. {+ A

ON THIS STUB :E[I:Egm

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . . N i
R:‘? 1‘3329 a Cl’.nton a. STATE Mo b. COUNTY c1 inton admissien)

b. C(IJLY (If cutside corporste limits, give TOWNSHIP only) Length of stay in 1b C. Cé‘l; Inside Lim#ts
TOWN Cameron 2yrse, ToWN Cameron Yeald NoO

. FULL NAME OF (If NCT in hespital, give location) Inside Limits N {If cutside, give locaticn) Reside on Farm

HOSPITAL O
WSTN Cemeron Nursing Home |" MO 1001 W.4th.St. Ya O Nop

3. NAME OF DECEASED First Middla ' % oATE Month T " Year

(Type or print}
BLAWCHE Be WOoOoDSs - DM Mar, 8, 1963 .
5. SEX -6. COLOR OR RACE 7. Married Never Married [ |8. DATE OF RIRTH | 9 AGE {last birthdey) [IF UNDER | YEAR | IF UNDER 24 HR
FTemale | Cauc, Widewed Divorced [ May :6,]1883 79 Months | Days | Howrs I Min.

102, USUAL OCCUPATION (Give kind of work done | 105. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (CHy and state of country) | 12. CITIZEN OF WHAT COUNTRY

duri f if retired

driodoewiform ted | Housekeeper Hitchell, So.Dskota U. S. A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE

James C, Bates Fhoebe E, Roberts BoOne Woods

15. WAS DECEASED EVER IN U.5. ARMED FORCES? * 1 16. SOCIAL SECURITY NO. |17. INFORMANT Address .
{Yes. no, or n) | (If yes, give war or dates of servil i )
i T

18. CAUSE OF DEATH {Enter only one tause per line -~ INTERVAL BETWEEN "
PART |. DEATH WAS CAUSED BY: - - . JONSET AND DEATH
IMMEDIATE CAUSE (s} M // @‘-m At

Canditions, 1f any, DUE TO (&)
which gave rise to

above cause ). .
stating the un v -
lying couse Ian DUE TO (¢)

ART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the ﬂ!m‘unnl PART LII; if daceased was femsle was
PAR diseats condition given in PART | {a) - there a pregnancy in last 90 deys.
. ] [J-Yes' ] 0O Ne ] [T Unknown

19, WAS AUTOPSY 20s. ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of niun_r in PART 1 or PART || of item 18.)
PERFORMED? O a [n] .
YES] NO[DJ. . . o -

20:. TIME OF Hour Maonth, Dey, Year ] F——
INJURY a.m,
p.m,

CURRED 00, PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
2d. eruﬂ'?.m?cw ORK farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [

21. | attended the deceased fro ,— = , 96 m_ﬂLaﬁJ_L‘j_—nnd last uw.alwa MMLA.R——

Death occurred ot. " an the date stated sbove, and to the be:? of my knowledge, from the causes stated.

22a, SIGNATURE (Degren or title) ] 22b. ADD, 22¢. DATE SIGNED
T M )'7 i W 3763

T3s. BURIAL, CREMATION, | Z3b. DATE 23: NAME OF CEMETERY OR CREM_ATDRY LOCATION [Cmr, town. or ccumv] [State)

REMONA H&"Z‘.’l March 12 19 Rosgeffiil Tul sa Oklahoma
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 264 REGISTRAR'S S!ﬁNﬁ

Poland Funeral Home,Came TON,Md

[Lis d Embalmer’s 5 1t on Reverse Side)

DATE AMENDED

o

DOCUMENT .

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

ITEM NO.

---BY AFFIDAVIT-OF




..

" ¥

M STATEMENT BY LICENSED. EMBALMER

" | hereby cerfify that the body? whose name is recorded on the reverse side of this certificate was embalmed by me,

or by _ . - - - i ‘ : _ -Student Embaimer No.
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embaimer No.. 7/70’?5

P 0. Address

. ' - , .
—V'o\.‘ -y i ", - 1 e

" Nofe: The above MUST BE SIGNED BY THE LlCENSED EMBALMER in h15 OWN HANDWRIT!NG {Failure to comply
with the above constitutes grounds for revocation of hcense) " .

If embalmed by a_STUDENT, he also shall 5|gn in his’ ‘OWN handwrmng R

* If-this bady is’ not embalmed fact should be so.stafed above. %~ .

e




